tratian Dumcl No ___3_42_-__anary Registration District N

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-031418

STATE FILE NUMBER

Divorced [J 10-9- 1&06

5% Yrs

AMENDED gﬂ;E
= Ol'_l" 1 g IQM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE . COUNTY dmissi
a : 8t, Iouis Missourt 8t, loule ° mission)
% b. COI'I"‘Y (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. COI'I'Y tnside Limits
R
g TOWN 5 e iita Years TOWN Lemay ( 23 ) Yes ¢ No O
< c. FULL NAME OF (Il NOT in ho:pnal give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
> mjssmunor%ou Al Y No [ ADDRESS 804 Yer [ N
e o s (]
2 leghaney X 04 Alleghaney >
3. NAME OF DECEASED First Middle Lasr 4. DATE Maonth Day Year
{Type or print) OF
Boniface H. Ripper DEATH Auoiet 26th, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (laat birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widow Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work den

during most of working life, even if retircd)(.
G

10b. K{ND OF BUSINESS OR INDUSTRY

8t. Isuies Me

11, BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Uc BI A.

13a. FATHER'S NAME

Ferdinand Ripper

13b. MOTHER'S MAIDEN NAME

Elizabeth Venderhaer

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁs, no, or unknown) ,(]f yes, give war ar dates of service)

PART I. DEATH WAS CAUSED B

DOCUMENT

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and ().

f NO., |17, INFORMANT

Regina Ripper

Address

Regina Ripper 804 Alleghany '
INTERVAL BETWEEN

QMNSET AND DEATH

MmEDIATE CausE () _ Generalized Carcinomatosis lJ-r
Adenocarcinoma of the Stomach 2 yrs.

which gave risa to
above cose (a),
stating the under.
lying causa last.

INSTEAD CF

DUE TO (<}

PART IL
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
)

PART HL. If

decaased was
there a pregnancy in last 90 days,

female was

[0 ]

{0 Neo ] Unknown

19. WAS AUTOPSY
PERFORMED?

YES[1 NOE]

20a. ACCIDENT  SUICIDE  HOMICIDE
u N O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART I} of item 18.)

Hensr Month, Day, Yeor
a.m.

p.m. .

20¢. TIME OF
INJURY

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

L3 LY
20e. PLACE OF INJURY (e.0., in or about home,
' farm, factory, stroet, office bidg,, etc.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

T T AMENDMENTS UIN THID TRECURD. ARE A FTOULLOWS.
SHOULD READ iR
e
: MEDICAL CERTIFICATION
k]
'Y [

21. | attended the deceased fro 569 o BA26 /61 and last sew :::, dive onB A2 5 /6]
Death occurred o, il m on the date stated above, and to the best of my knowledge, from the cavses stated.
8 {Degree or g 22b. ADDRESS 22c, DATE SIGNED
L) . R
= ek i 7430 Virginia Avenue 8/28/61
2 b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
- Q ‘.’ d
2 & 8-29-1961 |Mt,0live Cemetery lenay Ma (2L;_)
< N RA ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUKE
2| B F-29-4 / i
= o |Fendler Und,Ce 7420 Michigan Ave - - -

d Embalmer’t Stat

t on Reverse Side}

[4




b,
}

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ Student Embalmer No.

working under my personal supervision. W
Student Signedw' g M

'

- : licensed Embalmer No. :3_ 2 é z ;
s e : A . ‘
i P. O. Address érﬂ; &) ; %’MA“

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

. . If embalmed by a STUDENT, he also shall sign i his QWN handwriting. - P Y
if this bedy is not embalmed, fact should be so stated above. - s
. -t / ! i B 3






